
New Jersey Office of the State Comptroller - Contact Update Form 

Primary Contact Information 

Last Name:  _____________________________   First Name:   _____________________________ 

Title:  ______________________________       Entity Name:  ______________________________ 

Street Address: _________________________     PO Box/Suite/Office: ________________________ City: 

_________________ State:    ______   Postal Code: _________ County: _____________ 

Email Address: _______________________________ 

Phone Number: ______________________________ 

Fax Number: ________________________________ 

Secondary Contact Information 

Last Name:  _____________________________   First Name:   _____________________________ 

Title:  ______________________________       Entity Name:  ______________________________ 

Street Address: _________________________     PO Box/Suite/Office: ________________________ City: 

_________________ State:    ______   Postal Code: _________ County: _____________ 

Email Address: _______________________________ 

Phone Number: ______________________________ 

Fax Number: ________________________________ 

Information Technology Contact Information 

Last Name:  _____________________________   First Name:   _____________________________ 

Title:  ______________________________       Entity Name:  ______________________________ 

Street Address: _________________________     PO Box/Suite/Office: ________________________ City: 

_________________ State:    ______   Postal Code: _________ County: _____________ 

Email Address: _______________________________ 

Phone Number: ______________________________ 

Fax Number: ________________________________ 
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